
INDIANA DATA BREACH NOTIFICATION FORM 

OAG Form 1079 (R0/09-13) 

Identity Theft Unit 


OFFICE OF ATTORNEY GENERAL 
Consumer Protection Division 
Government Center South, S* floor 
302 W. Washington Street 
Indianapolis, IN 46204 
(317) 233-4393 - Fax 


I Type of Organization (please select one> ^ i • ; ; ■ v W; > ■I; 1 / ,:v 


I I State of Indiana Government Agency 
Q Other Government Entity 
FI Educational 


I I Health Care 
I 1 Financial Services 
I I Other Commercial 


□ Not-For-Profit 
0 Other-please specify 


* Number of Persons Affected 


Hiiiiviiini 

StliJtjffl 






Dale Breach Occurred (include siort/ond dales if known) 10/25/2016 


10/25/2016 


2/23/2017 


Date Breach Discovered 


Date Consumers Notified 



Reason for cfe’ay, if any, m sending notification , , ‘ , ■ -l ;71 


Identification of individuals for notice required manna) review of thousands of files. 


iDesxriptioi)OfqreochI.<retecfa/N/;at7rppfy) : ;-T‘-r 


FEB 2 7 2017 


uiaMaMOBmacfifSHafkT 




DIANA 


m External system breach (e.g. hacking} 
O Other 
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Mjanner of Nolificalioft |o Affected Persons H H,. Ideality Then Protection Service Offered ' 


Attach a copy of a sample notification letter 
[&) Wrillen 
□ Electronic (email) 

I~1 Telephone 


hMmm&WmVsV 




Duration 

12 months 

Provider 

AllCiearlD 


□ mo Provider j AiiClearlP _ 

Brief Description of Service: 

Credit Monitoring and Identity Theft Repair 


A securi ty re searcher notified the firm t h at he was able to access electronic file s at a facility maintained by 
rovider for bacicun and disaster recovery purposes. It appears that the send 












